Depression: A Cambridge Post-Graduate Medical Course. Edited by E. Beresford Davies: London, England, Cambridge University Press. In Canada by the MacMillan Co. Toronto. 1964, pp. 378, $15.25 . This volume contains the proceedings of the Symposium held at Cambridge, September 22-26, 1959 . Four particular aspects of depression were considered: clinical, psychological and psychopathological, neuropharmacological and therapeutic. Three or four formal papers were presented on each day and the 190 participants then divided into smaller groups to discuss them. A final morning was devoted to general discussion. The book consists of the full text of all but one of the formal papers, plus edited accounts of the work of these discussion groups. An appendix describes a survey carried out by The World Health Organization consultant on a comparative study of current psychiatric classifications. The formal papers are by some of the outstanding figures in British psychiatry and some guests from the Continent.
The formal papers and the discussions cover most areas well, and dearly demonstrate the complexity of the subject and the lack of agreement regarding etiology, c.lassification and therapy. The discusSIOns are very long and although a wide range of theoretical problems and interesting clinical information is brought up, it is the reviewer's impression that much of the discussion could have been summarized considerably. It is unfortunate that so long a time elapsed between the Symposium and the publication of the book, because in the meantime significant data regarding the mechanism of action and the use of drugs have become available.
The first section, consisting of an Introductory Lecture and Clinical Aspects of Depression, is well done and informative. The second section, Psychological and Psychopathological Aspects of Depression, describes a shallow and unsatisfactory psychological formulation of depression which is defined as a "more or less general reduction in responsiveness to external stimuli." The paper on the psychoanalytic point of view is presented rather defensively and gives the impression that analytic formulations are still regarded with great reservation. It gives the feeling that a greater gulf exists between psychoanalysis and general psychiatry than in North America. Some concepts of the analyst, particularly avoiding active responsibility for patients who present serious suicidal risks, sound curiously out of keeping with a medical point of view.
The third and fourth sessions, Neuropharmacological Aspects of Depression and the Therapy of Depression, provide good reviews of the subject of drugs and electroshock. As one might expect, there is little agreement as to when a particular drug or electroshock therapy should be used, and the mechanism of action of both is largely unknown. There is very little mention of the role of psychotherapy and of a psychodynamic orientation or psychotherapeutic approach, other than the psychological and psychoanalytic formulations mentioned above. In this respect the general orientation of the Symposium is quite different from that of Canadian or American psychiatry.
The problem of classification is brought up many times and is well reviewed in the appendix. It is fascinating to learn how psychiatrists in different countries, probably dealing with much the same clinical material, develop such different ideas about it. In the Symposium the concept of endogenous depression is used dogmatically and for the most part considered as clearly distinct from other depressive states. Little attention is given to the psychodynamics or psychotherapy of the very large group of reactive depressions, neurotic or psychotic in type. In fact the concept of a reactive psychotic depression is mentioned as occurring in the Scandinavian literature, although it has been present in the 'standard nomenclature' for many years.
Depression, although too long, is a useful addition to the literature, describing current points of view, particularly in the areas of clinical description, drugs and electroshock therapy. SOLOMON This book arose out of concern regarding the correct appreciation by jurists of current medical attitudes to such matters as psychopathy, alcoholism and disturbances of consciousness, as evident in the cases of Gallagher and Bratty. The author, at the time of writing, was consultant psychiatrist at the Newcastle General Hospital and the Department of Psychological Medicine, University of Durham. He based much of his writing on Glanville William's The Criminal Law, and the Royal Commision on Capital Punishment. One would agree with the author that the time is opportune for a fresh examination of the psychiatric aspects of criminal responsibility because of recent advances in psychiatry and changes in the law. He correctly states that "it is essential to face the medical facts as well as the legal facts, fit them together in a proper manner so as to diagnose and, when possible, treat the offender for the benefit of the individual and society".
In the introduction he reviews clearly the Report of the Royal Commission on Capital Punishment, 1949 Punishment, -1953 ; the Mental Health Act, 1959; Royal Commission on the Law Relating to Mental Illness and Mental Deficiency, 1954-1957 . A change in attitude is noted in that there is a more enlightened use of psychiatric help so that many offenders are now remanded for a medical opinion or receive treatment for offences. The concept of the psychopathic personality has been given formal legislative recognition.
He presents a masterful review of criminal responsibility of the mentally disordered before 1843, and of the M'Naghten Rules. The latter are discussed lucidly under the headings of Clearly Proved, Defect of Reason, Disease of the Mind, and to Know the Nature and Quality of the Act. The following chapter offers comments and criticisms of the M'Naghten Rules, providing an excellent historical account of leading judicial and medical opinion. He noted that Maudsley was critical of the concept of partial insanity. (Canadian readers should note that s. 16 of the Criminal Code of Canada states 'appreciate' instead of 'know', which broadens our concept of criminal responsibility and mental illness).
He discusses mens rea, free will and responsibility along with an account of mind-body relationships, emotion and free will. Much of the chapter on mental symptoms and criminal behaviour deals with psychopathy and disturbances of conscious awareness, disturbances of affect, delusions, and disturbances of intellectual capacity. Should none of these four groups of symptoms be present "it may well be very difficult to account for a criminal act in terms of psychiatric illness".
The concept of diminished responsibility introduced by the Homicide Act, 1957,brought considerable change in that "the total proportion of persons found to be suffering from mental abnormality was almost exactly the same after the Homicide Act as before, but the defence of diminished responsibility had, to a considerable extent, replaced the plea of insanity". There has been a substantial
